Although the chronic stress of caring for a sick/disabled relative has been associated with poorer immunity using a range of outcomes, its impact on secretory immunoglobulin A (S-IgA) in saliva has yet to be examined. Three hypotheses were tested in analyses of data from a large community sample: first, caregivers would have lower S-IgA secretion rates than non-caregivers; second, the impact of caregiving on S-IgA would be particularly apparent in older participants; third, for caregivers, caregiving burden would be negatively associated with S-IgA. The sample comprised three distinct age cohorts, one young (N = 623), one middle aged (N = 639), and the other elderly (N = 582). Participants were classified as caregivers if they regularly cared for somebody other than routine childcare. Caregiving strain was measured and a caregiving burden index was then derived as the composite of the number of people being cared for, the type of care provided, and the residential status of the person being cared for. From 2-min saliva samples, S-IgA secretion rate was measured. There was a significant caregiver status by age cohort interaction; caregivers in the eldest cohort had lower S-IgA secretion rates than their non-caregiving counterparts. Caregiving strain and burden and S-IgA were related, such that caregivers who experienced greater strain and burden had lower S-IgA secretion rates. These findings resonate with those from other studies using different immune outcomes. Considered together, it is clear that that the chronic stress of caregiving has widespread effects on immunity.
Introduction
In humans, caregiving for a sick or disabled relative has frequently been employed as a model for examining the effects of chronic stress on immune function (Baron et al., 1990; Cohen and Pollack, 2005; Gennaro et al., 1997; Reese et al., 1994; Vedhara et al., 1999; Vedhara et al., 2002; Vitaliano et al., 1998) . Studies have assessed the impact of such caregiving on the antibody response to vaccination, rate of wound healing, and aspects of cellular immunity. For example, in comparison to matched controls, caregivers mounted a poorer response to both influenza and pneumococcal vaccinations (Glaser et al., 2000; Kiecolt-Glaser et al., 1996; Vedhara et al., 1999) , had reduced natural killer cell cytotoxicity (Cohen and Pollack, 2005), took on average nine days longer to heal from punch biopsy wounds (Kiecolt-Glaser et al., 1995) , and displayed poor control of latent viruses (Kiecolt-Glaser et al., 1987) . Given the consensus that immune down-regulation is associated with caregiving, it is perhaps surprising that secretory immunoglobulin A (S-IgA) has not been studied in this context. S-IgA constitutes the primary defence against mucosal infections and the vast majority of infections occur at the mucosal level (Bosch et al., 2002; Brandtzaeg, 2003 
